OMPLETING THIS FORM.

PLEASE-HEAD ALL INSTRUCT

\ S —
: ?;STATE&!NT

, DOCUMENT# P98000001973

1. Corporation Name

FILED

99DEC 15 PH 3: 11

SECRETARY OF
TALLAHASSEE, F%B {OA

4
DIVISION OF CORPORATIONS

SOL E MAR, CORPORATION

“Principal Piace of Business Mailing Address

48 E FLAGER STREET
SUITE M32
FLORIDA 33131

48 E FLAGER STREET
SUITE M32

MIAMI, MIAMI, FLORIDA 33131

If above addresses are incorrect in any way, fine through incorrect information and enter correclion below.

2 "New Poncipal Othice Adaress, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale tncorporated or Qualitied
8201 N, W. 66 STREET Do Business in Florida 01/08/1998
Sute. Apt #. etc Suite, Apt. #, etc.
' k4 50814175 .

Ciy & State City & Stal - ;

wEs MIAMI, FLORIDA 33166 |- : Sl
7w Country 33166 J °°““"V S, A. CERTIFICATE OF STATUS DESIRED
7 Nwms and Sl?eet Addresses of Each Officer and/or Directar (Flonda nonprofil corporations must ligt at least 3 direclors)

" Name of Officers Street Address of Each

Titlefs) and/ar Directors Officer and/or Director City / State / Zip
1 i 2 3 {Do NOT Use Pos! Otfice Box Numbers) 4
P S D| COSTA, MANUEL B201 NW 66 STREET #4 MIAMI, FLORIDA 33166
V T D| MARTINS, JOAQUIM 8201 NW 66 STREET #4 MIAMI, FLORIDA 33166
— -r =

"11.

DUO0O20 24 30-——5

-12/716/95--01001--0032
MNRKTII, TS AAReB TR, 7S

"~ & Name snd Address of Current Registered Agent 9. Name and Addl of New R d Agent
B - Name g
COSTA, MANUEL Stret Address [P.0, Box Number is Not ACCeptabie) §
8201 MY 66 STREET #4 ]
FIANMY, FLORIDA 33166 Suite, Ap. #, Eic. S
City l State | Zip Code
[ E—
10 1. being appointed t istared agent of t rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Regaicrea Agent pae __10/04/1999

ABJISTEHED AGENT MUST SIGN

\ .
This corpdration owes or has paid the current year

{See other side lor information
on intangible 1ax.}

veslkk o D

Intangible Personal Property tax due June 30.

12 1 cerbly that | amn an officer or diractor o the receiver or trustee empowered 10 execute this application &s provided for in chapler 807 or 617, F.S. | turlher certify thal whan filing
this: reinstatement application, the reason for dissolution has bee elnminaled the corporate heme satisfies the requirements of section 607.0401 or 617.0401, F.5., that &l feos

S.PAYNE DEC 16 1999

(30525874511




